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YR. MO. OUTFALL NO. PERMIT NUMBER 

Indiana Discharge Monitoring Report Form 30530 

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS 
Revor Pendtng Approval - September 2003 

PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH 
THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 
28TH OF THE FOLLOWING MONTH. 
Mail To: Indiana Dept. of Environmental Management 

Office of Water Quality / Data Management Section 
P.C. Box 6015 
Indianapolis, Indiana 46206-6015 

EFFLUENT CHARACTERISTICS Flow, In Conduit Solids, Total Suspended Oil ti Grease Cyan'de, Total 
EFFLUENT PARAMETER NUMBER Q50050 Q00530 C00530 Q00552 C00552 000720 C00720 

SAMPLE TYPE 
Permit Condition TOTALZ Comp24 Comp24 3Grab24H 3Grab24H Grab Grab 

Monitored TOTALZ Comp24 Comp24 3Grab24H 3Grab24H Grab Grab 

FREQUENCY 
Permit Condition 5/Week 5/Week 5/Week 

 
5/Week 5/Week 5/Week 5/Week 

Monitored Daily 5/Week 5/Week 5/Week 5/Week 5/Week 5/Week 

EFFLUENT 

LIMITATIONS 

Permit Minimum  

Permit Average Report 1147 Report „ ..„„„ 3.41 Report 

Permit Maximum Report /r*It 1c** 2290 . Report 765 Report 7.95 Report 
UNITS = MGD Lbs/day mg/L Lbs/day mg/L . Lbs/day mg/L 

01 6.57 

02 6.45 

03 7.82 106.1 1.6 < 104 < .1.,6. < 013 < 0.0020 

04 8.58 124.4 1.7 < 93.1 < 1.3 < 0 14 < 0.0020 

05 8.14 270 .g4,0 < 0.14 < 0.0020 

06 8.21 131.3 1.9 < 89.1 < 1.3_< 0.14 < 0.0020 

07 7.55 127.3 2.0 < 81.9 < 1.3 

08 6.71 

09 7.17 

10 8.40 217.1 3.1 < 91.1 < 1.3 < C.14 < 0.0020 

11 8.16 99.0 15< 997< 15< C13< 0.0020 

12 8.81 193.1 2.6 < 95.6 < 1.3 < 0.15 < 0.0020 

13 8.71 145.6 2.0 < 102<:: .. , lA < 0.15< 0.0020 

14 8.59 172.0 2.4 < 103 '<`,.: . 1.4 < 0.14< 0.0020 

15 7.63 

16 7.36 
i 

17 9.01 152.2 2.0 < 97.9 < 1.3 < 0.15 < 0.0020 

18 9.36 126.6 1.6< 102 < 1.3 < 0.16 < 0.0020 

19 9.67 266.0 3.3 < 107 < 1.3 < 0.16 < 0.0020 

20 9.58 208.7 2.6 < 120 < 1.5 < 0.17 < 0 0021 

21 9.01 209.5 2.8< 97.7< 1.3 0.17 0.0022 

22 8.43 192.4 2.7 < 91.5 < 1.3 < 0 14 < 0.0020 

23 7.90 292.2 4.4 < 85.7 < 1.3 < 0.13 < 0.0020 

24 8.35 232.1 3.3 < 90.6 < 1.3 < 0.14 < 0.0020 

25 9.64 169.2 2.1 < 105 < 1.3 < 0.16 < 0.0020 

26 8.78 154.7 2.1 < 114 t'.: 1.6 < 0.15 < 0.0020 

27 9.49 < 0.16< 0 0020 

28 9.01 

29 8.46 381.5 5.4 < 91.8 < 1.3 < 0.14 < 0.0020 

30 8.41 162.5 2.3 < 91.2 < 1.3 < 0.14 < 0.0020 

31 9.26 221.1 29< 118< , 1.5 0.15 
. 

MONTHLY AVERAGE 8.36 152.0 2.1 0 0 0 ,0 

HIGHEST VALUE 9.67 381.5 5.4 270 4.0 0.17 0.0022 

LOWEST VALUE 645 99.0 1.5< 82< 1.3< 0.13< 0.0020 

NO OF TIMES WEEKLY OR DAILY 
EFFL. LIMITATIONS EXCEEDED 0 0 _ C 0 _ 0 0 0 

I certify under penalty of law tnat this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly 9a1he7 and evaluate the 
information submitted. Based on my inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine arid imprisonment 
for knowing violations. 

Highlighted daily values are <LOQ & >s LOD, and are not ouantifiable. 

Mark Henry 

(SIGNATURE OF CERTIFIED OPERATOR) 
Mark Henry 

219.763.5869 
PHONE NUMBER 

Joseph E. Henning 

(SIGNATURE OF PRINCIPA, EXECUTIVE OFFICER:. 
Joseph C. Hanning, Manager Environmental Control 

2/21/2017 
DATE 

WW020376 
CERTIFICATION NO. 

2/21/2017 
DATE 
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FACILITY NAME AND ADDRESS: 

U.S. Steel Corporation Midwest Plant 
6300 US HVVY 12 
MS AE-1 
Portage, IN 46368-1287 



1 1 3 4 0 3 7 3 0 7 0 0 0 0 A 
YR. MO. OUTFALL NO PERMIT NUMBER 

Indiana Discharge Monitoring Report Form 30530 
MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS 

Revision Pending Approve,- Septemhe• 2003 

PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH. 

THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 
28TH OF THE FOLLOWING MONTH. 
Mail To: Indiana Dept. of Environmental Management 

Office of Water Duality I Data Management Section 
P.O. Box 6015 
Indianapolis. Indiana 46206-6015 

EFFLUENT CHARACTERISTICS Fluoride, Total Nickel, Total Recov. Silver, Total Recov. Zinc, Total Recov. 

EFFLUENT PARAMETER NUMBER 000951 C00951 001074 C01074 001079 C01079 001094 C01094 

SAMPLE TYPE 
Permit Condition Comp24 Comp24 Comp24 Comp24 Comp24 Comp24 Comp24 Comp2z 

Monitorec Comp24 Comp24 Comp24 Comp24 Comp24 0°114)24 COB ip2,I Comp24  

FREQUENCY 
Permit Condition Monthly Monthly Monthly Monthly 5/Week 

 
Monthly Monthly 5/Week 

Monitored Monthly Monthly Monthly Monthly Monthly Monthly 5/Week 5/Week 

EFFLUENT 
LIMITATIONS 

Permit Minimum --”,:. 

Permit Average 150 Report Report Report Report Report 10.0 Report 

Permit Maximum 400 Report Report Report Report Report 30.0 Report 
UNITS ,,i:.' ,Lbs/day -riW,!:i!iii., :' Lbs/day .1qtrAtii'3"!]!:.;,: Lbs/clay rhg/L ...:t Vd.ay mg/L 

01 

02 

03 1.12 0.017 

04 22 103 0.31 0,161 0.0022 < 0.01 < 0.000070 1.01 0 014 

05 

06 1.11 0.016 

07 0.76 0.012 

08 

09 

10 1.19 0.017 

,0:0064 1' 0.46 

12 1.05 0.014 

13 0.89 0.012 

14 0.74 0.010 

15 

16 

17 0.77 0.010 

18 0.68 0.009 

19 1.06 0.013 

20 0.9 0.011 

21 0.99 0.013 

22 071 0.010 

23 08 0.012 

24 0.7 0.010 

25 0.82 0.010 

26 0.82 0.011 

27 

28 

29 0.86 0.012 

30 ' 1.06 0.015 

31 1.01 0.013 

MONTHLY AVERAGE 22.10 0.31 016 0.0022 0 0 0.83 0.011 

HIGHEST VALUE 22.10 0.31 0.16 0.0022 < 0.01 < 0000070 1.19 0.017 

LOWEST VALUE 22.10 0.31 0.16 0.0022<'0.01 < 0.000070 0.46 0.0067 

NO. OF TIMES WEEKLY OR DAILY 
EFFL. LIMITATIONS EXCEEDED 0 0 0 0 0 0 0 0 

I certify under penalty of taw that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure that qualified personnel properly gather and evaluate the 
information submitted. Based on my inquiry of tile persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information submitted is, to the best of my knowledge and belief, true, 
accurate, and complete. I am aware that there are significant penalties for 
submitting faise information, including the possibility of fine and imprisonment 
for knowing violations. 

Highlighted daily values are <LOQ & >= LOD, and are not quantifiable. 

Mark Henry 

(SIGNATURE OF CERTIFIED OPERATOR; 
Mark Herne 

219.763.5869 
PHONE NUMBER 

Joseph E. Hanning 

(SIGNATURE OF PRINCIPAL EXECUTIVE- OF!-ICR) 

Joseph E. Hanning, Manager Environmental Control 

2121/2017 
DATE 

VVVV020376 
CERTIFICATION NC. 

2/21/2017 
DATE 

Page 19 of 22 

FACILITY NAME AND ADDRESS. 

U.S. Steel Corporation Midwest Plant 
6300 US HWY 12 
MS AE-1 
Portage, IN 46368-1287 



3 3 3 4 7 7 A 
YR. MO. OUTFALL NO. PERMIT NUMBER 

Indiana Discharge Monitoring Report Form 30530 
MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS 

ROVISSOrl Pending Nei:Hove. - September 200S 

PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH. 
THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 
28TH OF THE FOLLOWING MONTH. 
Mail lc Indiana Dept. of Environmental Management 

Office of Water Quality / Data Management Section 
P.O. Box 6015 
Indianapolis Indiana 46206-6015 

EFFLUENT CHARACTERISTICS Cadmium, Total Recov. Lead, Total Recov. chromium, Total Recov. Copper, Total Recov. 
EFFLUENT PARAMETER NUMBER Q01113 C01113 001114 C01114 001118 C01118 001119 C01119 

SAMPLE TYPE 
Permit Condition Como24 Comp24 Como24 Comp24 Como24 Comp24 Comp24  Comp24 
Monitored Como24 Comp24 Como24 Comp24 Como24 Comp24 Comp24 Comp24 

FREQUENCY 
Permit Condition Monthly Monthly Monthly Monthly 5/VVeek 5NVeek Monthly Monthly 
Monitored Monthly Monthly Monthly Monthly 5NVeek 5/Week Monthly Monthly 

EFFLUENT 
LIMITATIONS 

Permit Minimum TA-XA-xle 

Permit Average Report Report Report Report 10.0 Report Report Report 
Permit Maximurr Report Report Report Report 30.0 Report Report Report 

UNITS ,=. -:,.,•:, Lbs/day mg& ,:-:.:,:!Lbs./day ma/L Lbs/day mg/L : Lbs/day crt 
01 

02 

03 0.65 0.010 

04 < 0.005 < 0.000070 < 0.007 < 0.00010 1.18 0.0165 < 0.02 < .., 10100034 
05 

06 1.84 0.0269 

07 083 0.0132 

08 

09 

10 1.03 0.0147 

2.31 0.034 

12 1.97 0.0268 

13 1.52 0.0209 

14 2.48 0.0346 
15 

16 

17 1.02 0.0135 

18 0.98 0.0126 

19 1.82 0.0226 

20 1.31 0.0163 

21 2.51 0.0335 

22 0.74 0.010 

23 1.33 0.020 

24 1.49 0.0214 

25 1.19 0.0149 

26 142 0.0194 

27 

28 

29 1.2 0.017 

3C 0.58 0.0082 

3' 0.94 0.0121 

MONTHLY AVERAGE 0 o 0 0 1.32 0.0183 0 o 
HIGHEST VALUE < 0 005 < 0.000070 < 0.01 < C.00010 2.51 0.035 < 0.02 < 0.00034 
LOWEST VALUE < 0.005 < 0.000070 = 0.01 < 0.00010 0.58 0.0082 < 0.02 < 0.00034 
NO. OF TIMES WEEKLY OR DAILY 
EFFL. LIMITATIONS EXCEEDED 0 C C 0 0 0 0 0 

I certify under penalty of law that this document anc all attacnments were 
prepared unaer my direction or supervision in accorcance with a system 
ciesionee to assure trial qualified personnel properly siatne- anc evaluate the 
information submitted Baseo on my inquiry of the persons who manage the 
system, or those persons directly responsible for gathering the information, the 
information submitted is. to the best of my knowledge and belie!. true, accurate. 
and complete. I am aware that there are significant penalties for submitting 
false information, including the possibility of fine uric imprisonment tor knowing 
violations. 

Highlighted daily values are <LOQ & >= LOD. and are not quantifiable. 

Mark Henry 

(SIGNATURE OF CERTIFIED OPERATOR) 
Mark Henry 

219.763.5869 
Pi-tONE NUMBER 

Joseph E. Hanning 

(SIGNATURE OF PRINCIPAL EXECUTIVE 
Joseph E. Henning. Manage,  Environmental Centro 

2/21/2017 
DATE 

VVVV020376 
CERTIFICATION NC. 

2/2112017 
DATE 
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7ACILITY NAME AND ADDRESS. 

U.S. Steel Corporation Midwest Plant 
6300 US HWY 12 
MS AE-1 
Portage, IN 46368-1287 



1 1 7 0 0 3 4 0 0 0 3 3 7 0 A 
YR. MO. OUTFALL NO. PERMIT NUMBER 

(SIGNATURE OF CERTIFIED OPERATOR) 

Joseph E. Hanning 

(SIGNATURE OF PRINCIPAL EXECUTIVE IDFFicER 
Joseph E. Henning;  Manager Environmental Control 

Mars Henry 
219.763.5869 
PHONE NUMBER 

DATE 

Page 21 of 22 

2/21/2017 
DATE 

VVVV020376 
CERTIFICATION NC 

1'21;2017 

I certify under penalty ce law that this document and all attachments were 
prepared under my direction or supervision in accordance with a system 
designed to assure tnat qualified personnei propony gather and evaluate the 
information submitted Based on my inquiry of the persons who manage the 
system. or Mose persons directly responsible for gathering Ins information, the 
information suomitted is. to Inc best of my knowledge and belief, true, accurate, 
and complete. I am aware that there are significant penalties tor suomitting 
false information, including the possibility of fine and imprisonment for knowing 
violations. 

Highlighted Gaily values are <LOQ & >= LOD, and are not quantifiable. 

Mark Henry 

Indiana Discharge Monitoring Report Form 30530 

MONTHLY MONITORING REPORT (MMR) FOR INDUSTRIAL DISCHARGE PERMITS 
Revision Pending Approval - September 2003 

PLEASE COMPLETE AND SUBMIT ONE COPY EACH MONTH. 
THIS REPORT MUST BE POSTMARKED NO LATER THAN THE 
28TH OF THE FOLLOWING MONTH. 
Mail To: Indiana Dept. of Environmental Management 

Office or Water Quality I Data Management Section 
P.O. Box 6015 
Indianapolis, Indiana 48206-6015 

EFFLUENT CHARACTERISTICS Chromium, Hexavalent Tetradiloroethylene Naphthalene Total Toxic Organics ' 

EFFLUENT PARAMETER NUMBER Q01220 C01220 034475 C34475 034696 C34696 078224 C78224  

SAMPLE TYPE 
Permit Ctondition Grab Grab Grab Grab Grab Grab Comp24 Comp24 

Monitored Grab Grab Grab Grab Grab Grab 

FREQUENCY 
Permit Condition Weekly Weekly Monthly Monthly Monthly Monthly Monthly Monthly 

Monitored Weekly Weekly Monthly Monthly Monthly Monthly 

EFFLUENT 
LIMITATIONS 

Permit Minimum 
Permit Average 0.17 Report -.---•• RepReport  

Permit Maximum 0.51 Report 1.29 Report 0.86 Report 38.43 Report 
UNITS = ';;ISI:i& , . LbS/day. ..!: ::,trtgitl, . Lbsid iaSiV rpg/t Lbs/day m 

01 

02 

03 

04 < 0.019 < 0.00027 < 0.01 < 0.00010 

05 0.020 0.00030 

06 

07 

08 

09 

10 

1 ' 

12 2.371 0.032 

13 

14 

15 

16 - 

17 

18 

19 < 0.004 < 0.000055 

20 < 0.005 < 0.000059 

21 < 0.004 < 0.000055 

22 < 0.004 = 0.000053 

23 < 0.004 < 0.000055 

. 24 < 0.004 < 0.000056 

25 0.013 Q ilslri  

• 26 < 0.004 < 0.000052 

27 0.015 0.0 

28 

29 < 0.004 < 0.000052 

30 < 0.004 < 0.000052 

31 < 0.004 < 0.000052 

MONTHLY AVERAGE 0.17 0.0023 0 0 0 0 NA 'NA 

HIGHEST VALUE 2.37 0.032 < 0.02< 0.00027 < ....0.01 < 0.00010 NA NA 

LOWEST VALUE < 0.004 < 0.000052 < 0.02 < 0.00027 < 0.01 < 0.00010 NA NA 

NO. OF TIMES WEEKLY OR DAILY 
EFFL. LIMITATIONS EXCEEDED 1 0 C 0 0 _ 0 0 0 

.ACILI7Y NAME AND ADDRESS 

U.S. Steel Corporation Midwest Plant 
6300 US HVVY 12 
MS AE-1 
Portage, IN 46368-1287 



' 

MR Copy of Record 

Permit 

Penni! 8: IN0000337 Perinittem US SIPE!. CORP, -MIDWEST PLANT Facility: US STFFt. CORP MIDWEST PLANT 

Major: Yes Perinittee Add ss: 6300 US 12 
poRTAGF, IN 463681287 

Facility Location: 6300 US 12 
US 126 SR 249 
PORTAGE. IN 463681287 

Permitted Feature: 304 91tiehinge: 304-A 
Internal 008611 06021111ES1 11 FEEL COMBINED TOTAL (104 204) 

Report Dotes & Steins 

Monitoring Period: From 01101117 to 0-11311.it OMR Due Date: 02128117 I Slobs: 2letDMR Validated 

ConsidekottOrie for Form Completion 

IN IERNAL OUTFALL DISCHARGING rib 664A, INDUSTRIAL MAJOR PORTAGE (FOR f ER COUNTY 

I

Tit!o: Manager Ftwirongsantel ConVol . 'Telephone: 219-989.4500' 

Pavoioniev . Ma,,IInI+;jI Season Paorn Otiontity 01 londhig 1.301816/ w _uoc 9 4 Al l'e20..et, 01 San'ive 

Cede Mem ' LImaiio= a NOIR 01. 1111 Vaitio 1 Dimling, Wine 2 ijoae iloodiler Poloe 14 II VoIlso 2 01 III Vegile AnaIynIn Typo 

1 2 1 1 2 3 

9547180 = 157 - 382 26 - add = 7.1 5.4 12. 
mg.1 

7/5/WX roe 
Wool, 

- 
courm 

03518 51101mosponde4 - Roe Onewords Pein8i 
rird. 

v _ 
- 

47 MO AVG 4- 2290 OAIL Y V4C 26 - 11=8 
Reg Mon P0 
AVG ring 1*.vo DAILY MX II'.3 

 re'n " r  " COMPZI 

Value 
110111 

Sample 270.. 76 118/1 0 4 olda_ 
orAvoc Pko oo, 
Week 

art 
3/307411 

00552 ail aiiii wease. 110.9exlv melhod 16 ; See Ongergiggi o 
Permit 
Req. .11765 DAILY +Ax 28 - loki Reg Mon VG 

AVG 
Reg glIa'n 0.411:7  MX Ill- 

1.111 " 
066815 Pt., Per 
Wane 343144e1 

Value 
NOD! 

Reroute - 0 = 51' 26 - Ibld n 0.0022 
19  - 
ergIL 

0574/K- Five Per 
Week 

GR -GRAB 

00220 Cionldr, 111341ns CI 6- Soo Gr awne-in 0 roma! 
Req. 

 7- 
: 7.41 MD AVG ea / PS nAts,  MO zo - lo.o 

Rog On.  ivr> 
nun Reg Moe GAIL,  MX re9/1. ' 

114' Per 
Wont OR' GRAB 

Value ; 
1401/1 ' 

50/15,  I'lleawile. 2/01(64 Fl 4. Son 13.1011,13 2 - 

Sample 

PRcen811 

.R 721 

150140 &VG 

, 

47 

22.1 

400 DAILY MX 

26 .15/11 

Ze -.be 

0.31 

nce i.ice •iiici 
AVG 

0.31 

Reg Moe GAIL,' IgX 

15, 
111411 
19 • 
mud 

01130- MOODIV 

etas . 11/4101100y 

24-
CONO2. 
24 - 
000024 

Volvo 
11051 

A/algae 7 0.16 0.16 26 -18:0 . O0077 - 0.0022 
IA 
n3211_ 

01130 . Monad,. 24 - 
COMP7a 

01074 Mtgs.,. Iola! uvooveng81. 1 one Gon nneeb3 S
Reg

G
Mon 

Rog. 1 
MO 

AV Rn DAILY ox ri Mon 70.17111 AVG 
Reg Mon M Mn,, OM Reg Mn 7 MX 01 „ 72: 0 01/30 - elonletv COMP24 

Value i 
61001 

Sonials 
.i.  

7  0 0.01 20 - tic' - 0 0.00002 19 -
rn6e1, 

 01430 - Monday 
• 

- 
GOMP24 

010iP bi14.6iii0 rin5ieVa0044 10 . Die. ConYneele b - 
r...ft 

i flog. 
f 
; 

=Mon MO Rng Me,  DAILY 05 75. NI/ 
51ge Mon MO 
4711 /IV!. Reg Mn,. DAII V faX 19 - 0  01130- memny 24 - 

00641,24 

; Valve : 
' NOIR 

5001010 

1 

0.01 . .• IF 26 - MC - 0 011 , 0.017 
19 
en•qa. 

nsaus • rim Per 
Wool 

24 - 
COMP7a 

01094 Zinn /Mei 00 '0 R • Rio Ilinerneels 0 
. . 

' Dm I" IV MO An10 n= 30 DAD Y MX 24 -111.n1 Reg Mon MO 
AVC4 Reg Mon DM X MX 19 • 06.WK - Five Per 

Week 
24 - 
1O14124 

• 

NODI , 
IU - 24 • 

; Smorde " 0.005 76 11.71 o , 2.00027 15911 01130 - 000155 00012.1  

0/113 ekonhon, 1eI01 /no=enial6, 0 - 9,9 Corr/pone, 0 Po pnll 
MAI. 
Value 

, 
'. 

Rog Mno MO 
AVG 

Reg Me,  GARYMX 70 •118o 
610/ floe Yr ., 
AVG Real /Ana DX17  MX ,I..°,,;,_ 0 01'30 - Menen? 

74 
COMP?,  

NODI 

Somali , 0 8 CIF 28-15:4 5 7.0051 
IP 
mgli. 

07/301.17077 24 - 
13061P24 

01,14 Le/W.101g' meo=r01,10 R . Dee 13onwenla 0 
1140111 

, Rug. 
' Reg VI, MO 

AVG Roo laeo DAILY MX 21 .1519 nee Noe /..;43 
AVG Rea NIX,  DAIL' MX 

19 
regIL 6 WOO • 000e/Ip 24 -

0001124 

PrInrilpel ekeeirtive Officer 

Fluid Name: Jos9011 

Last Name: Harming 

No Cale knifeelor (74001) 

Foi in 1/001: 



10 MO AVG ,= 30 nAny i.ix 

0 016 0 535 

Ren Mon OAII.Y MX 

132 51 

Rog Isn, MO 
AVG 

011 

Snm c = 

1••••,•01 .= 
117•1 
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Mann Flew.,  condo!. or OVi Sem,nent n'onl II - See Domn-enle 
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Teed !ado oronIeS IF' 01 MO 
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Of 1.0130iii9 •• .1.19 2 Soil 
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• MWL Week COMe24 
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Week COMP24 . .. . 

.213 • 110,1 onn534 IS - 
rne.L 
I9 - 
noL 

. 
.COMP2,1 

tOMPP4 01,19 Cnnpn, lnla1rnrAvn,a'lln 11 • Sen Comn,,I, 

X 5'...°17.1. 7: • S•ttl CAlrole•-lt 0 
01220 Cl 

31475 ,TeltniNcinet,elene R - Sne CenenenIs 0  

s,,,, , A 
,.
0.02 
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:Rog Mon DAILY MX n,,,.. I AVG 
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0003 . 

I 
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. . 
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22 0A, L,  MX CZ 

26- lbld 
IZ:q
.

Mon Reg Mon umy to, 

01‘30 • Monlhly 

0 01330 • 3,1001110/y 

PR PIM 

26 -11,4:1 

0.032 

Reg Mon OAILX 

,A.seldv 

:110 
I 0.107 -Vesely 

o3$. 0130W, 

GR 01300 

Soo Mon MO 
AVO 

0.7.0027 

Reg Mon DAILY MX 

OR. GRAB 

GR • GRAG 

0111n 61.,499,101a1-tawnoible - See e.0416151•11, 

07.710 • 13,..17,/,. 

01.330- 

01330- M2.11117 

01130 Monlhly 

20 !NW 

PA MI 

5770 

.nn ;As V Ovx 

VO.•t• ' 
: "h•OUi 

: 

1,01,1111 
Oect 

1•10111 

Snmple - 13.313 

Soon) Rog Mn1111,i) 
Req AVG 

SR - GRAG 

GB-Glide 

MASK • Rya Per TM - 
Week TOTALZ 
"*" " • " LISM/X - Hee rer Ill- 
Week TOTALZ 

34613 elephlhalene R - See Ot•innonSio 0- 

VZIR.0 
NO), 1 

t40.1.1P2e 01/60 hipntgy Reg Moo DAILY MX 

- Cond110,1011.10014.10u • Not R,,191.11111!) 
Feline 

AS n) 0A1'.Y MX 20 .AIM 

CondiSonoi MoneorInp - Rol Required 11.,;, 
Period 

X31l3i,!110 713111 NON 

'It a arimetoi• row does not contain any values for the Sample nor Pf1S.e.RI If/6R none Of the tollow;rg fields will be submitted For lhat row: UN's, Number Of EXCkiesierS. Ore.:penny of Analysis. and Sample Type. 

&Pt Chock Errors 

R • Son COIM11,,ts 

Mlllliloli.39 I :10 0 11 

'Se p.o.,.Ljod norm!e eFeue is colside IPs permil line I (Error God, 11 

Attachments 

Parameter' 

Code Nome .. 

01220 Chromium. hexavelent Crl 

Comments 

Typo 

IN00013a/ 3040 VMS 20,7 01  pdf 

040000337_3040
7
11  0Cort_21.1.17_0 I ,9313 

Py 

rJo giigk 664, PliPTVP01 PLANT 

030r amancla arzybowski@alsgiobel.norn 

1.10.0e: Ainancfn Grzybowski 

0 Ma I. arnanda.grzybowski@alsglobal.nom 

PIS 30035 

Rd! .43405 

Dok•ClIrtip: 7017-02-22 1210 In 
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